Texas Ethtcs Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512} 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveRr SHEET PG 1

1 ACCOUNT # 2 Total pages fled:
The CIOH Instruction Guide explains how to complete this form. {Ednics Comrhission Filers) '9
3 CANDIDATE / MS /MRS (R ) FRST I OFFICE USE GRLY
OFFICEHQOLDER —
NAME DRSO — = 24
Ceckname 0T st T SUFFIX o2
. — -
=1L r> M
MEEKE n B3
4 CANDIDATE / ADDRESS /PO BOX; APT ISUITE #; ary, SYAYE;  ZIPCODE = -
OFFICEHOLDER 9( ;T..F ———'ﬂ -—? ﬁzo -0 -
MAILING V'D‘ BOK 10‘601' Al t 8 DateHand-aetiveredorPostnaﬁ o <
ADDRESS rl
= T
change of address - =
Recaipt £ Ameugs o -
s CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . o2
OFFICEHOLDER Date Procassed
PHONE (%\2) 98- 0501
6 CAMPAIGN MS.’MRS@ FIRST M1 Date Imaged
TREASURER
NAME O R-LLAN ............ e .
NICKNAME LAST SUFEIX
ML LT RY
7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE), APT /SUITE # CITY; SYATE; ZIP CODE
TREASURER .
ADDRESS 29Nl GREENLIWN Pilwy AETEA TX 8187
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER lEXTENSION
TREASURER
PHONE (g(L) L‘\SL"Q’)BS_
9 REPORT TYPE .
J. i 15th day after carnpaign
[[] sanuary 15 E:, 30th day before el‘echon (] Runots ] lreasure‘:' e
(officehalder onty)
D July 15 \E Bih day before election Excesded 3500 D Fingt repor (Aiach CIOH - FRY
limit
10 PERIOD Manth Cay Year Month Day Year
COVERED < . THROUGH -
16 .06 7 1014 0 . 257 200
11 ELECTION ELECTION DATE ELECTIONTYPE
M i
arth r ' ‘Year D Primary D Runoff I:X Generdl D Special
o . zeiy
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
P 1 ~ ounes | p‘ - ‘D
” DQ’ ‘ghv\ Ci ,'l.' UG Cee
GOTOPAGE 2
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME . ) 15 ACCOUNT # (Ethics Commission Filers)
T RSON MEEKER
16 NOTICE FROM THIS BOX IS FOR NDTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CAMDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECHIRED TG REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

B‘-’J’&?—f QUS};V\ 'R&C‘-' QQ‘C

COMMITTEE ADDRESS

[] seecific 9‘0 Box UlZOS A M, X 8oy

COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages qan&t‘é Gvrﬂ \ MC My \\GV\ CSC-“&%)

COMMITTEE CAMPAIGN TREASURER ADDRESS

U0l Suhid Buewve Bushw, TX €104

COMMITTEE TYPE

[X} GENERAL

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O.00D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8?,‘5' OO0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0.00
14
4. TOTAL POLITICAL EXPENDITURES -
} 2ss.q)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD 4662 .83
..... . i . .
Eg;ﬁ?g_‘&?g 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ '~ oY
LAST DAY OF THE REPORTING PERIOD 461 Y

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
. is true and caorrect and includes all information required to be reported by

e under Title 15, Eletvém>
S / >

Sagnature of Candud or Offi oeholder

z

1%
ot
8
i

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and subscribed before me, by the sai , this the

a 2 day of _(OCYT , 20 H , to certify which, withess my hand and seal of office.
Aotary

7
Title of officer administering oath

Printed name of officer adrnmlstenng oath

S|gnature of officer admnmstenng oath

www . ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. N . . 1 Total pages Schedule A:
The Instruction Guide explaing how to complete this form.

2

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME —
' D RSO Meexker

4 Date 5 Full name of contributor

{7 out-of-state PAC (D% y | 7 Amountof [s In-kind contribution
contribution ($) ! description (if applicable)
DeVocan Do

0-25-tU |6 cContributoraddress;  City; State; ZipCote

: |
- | | Bco.ool  wlA
(6630 Mocude (ic fulo Al (B G404 |
(If travet autside of Texas, complete Schedule T)
410 Employer (See Instructions)

8 Principal occupation / Job tile {(See Instructions}

wwicadlons Mencoee Newlet: - Oroleced
Date Full name of contributor [ cun-of-state PAC (ID#; ) Amount of | In-kind contribution
R contribution (8) | description {if applicable)
Davd wg |
. - Contributor address; City; Stame; Zip Code
{0-25-14 ﬂ(oo. &0 AR

(868 Kecr Sr. Bushin, TK Q704 I
{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See tnstructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (%) descripticn {if applicable}
Noney Monhocny |
lD 2’5_ ‘L( Cantributor address; Cil};' State; Zip Code ]

8 #
540\ Gacy Orive  Boirin, 7K 2675 s00.6e 1 o

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ook Keepes Qe

&
o L w
Date Full name of contribulor [ out-of-state PAC (IDH. ) Amount of I In-kind contribution
.- contribution {%) | description (if applicable)
Vou Chimeg -
Contributor address; City;, State; Zip Code . {
2514 dsoeo | MR

G408 Bellvve due. Bushn TX 78756

Principat occupation / Job titie (See Instructions)

{If travel outside of Texas, complete Schedule T}
Employer {See Instructions)

Tedmniea ey dec Alchovel  TDnadvruvaewds
Date Full name of contributor [T out-of-state PAC (ID# 3 Amount of | Inkind. contribution
contribution ($) description (if applicable)
. b |
bwva Mondy
l p-26-{u | Contributoraddress; ~ Gity: Stale; Zip Code |

Bs, R
MT Todey, Gzl Urive  Auwiin, 7K 7230 £5:00 : )

{If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sebhuicce Qm\\‘]n.: Bosccance Qngime.r Pm‘\_&w H&mc:?c; Fnc.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasc see instruction guide foradditional reporting requirements.

www _ethics slate.lx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 3

2 FILER NAME

TJRsons MecKken

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[0-25 -1y

5 Fuli name of contributor [ cut-of-siate PAC (ID# )

Revee loncle y

6 Contributor address;

City; State; Zip Code

ol Qlerce Mowrenme, Bushw, TX 871549

7  Asmount of Is In-kind contribution
contribution {$) [ description {if appficable)

[
fico.on N1®
|

{If fravel outside of Texas, complete Schedule T}

9 Principal occupation / Job title {See Instructions)

10 Employer {See |
d (N

nstructions)

B-15- ™

en:.gn‘s}- wsgIb ved,
Date Fult name of contributor O out-of-state PAC (1D#; } Amount of I In-kind contribution
contribution (%) description (if applicable)
Dow Wade |
Contributor address; City, State; Zip Code o I
%725.00 !

806 Kewyp Hills Drive s TK 18222

NiE
!

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)

Employer (See |

De\

MWavice v 5

nstructions)

Date

j8~15-14

Full name of contributor [ otul-of-state PAC (1D )

2004 Washin g dom Sture Bwh‘u,‘ﬂ(
6os

In-kind contribution
description (if applicable)

Amount of
contribution ()

#2500 MR

(If iravel oulside of Texas, complete Schedule T)

!
|
I
I
I

Principal occupation / Job title {See Instructions)

Employer {See |

nstructions)

865 Geolt Stveer, Rushv, TK RIS

f‘o('&ﬁﬁa“ - ra'UShIV\
Date Full name of contributar [_] out-of-state PAC(ID#; ) Amount of I In-kind contribution
contribution ($} description (if applicable)
Ketwy  Cocrea |
Contributor address;  City, State: Zip Code |
{0-25-14 |

v

(4 trave) outside of Texas, complete Schedule T)

.Principat occupation / Job title (See Instructions)

Pusiness

Employer {See |

nalusd

Zodh and \Widom

nstructions)

Pate

(-28-14

Full narme of contributor [ out-of-state PAC (iO#: )

Contributor address;

City; State; Zip Code

409 Berryweod. Tive Roskin, 7% 76757

in-kind contribution
description (if applicable)

Amaunt of
contribution {$)

NR-

I
I
I
4 [po.sc |
|

{If travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |
dnash'.l

I‘Zg)_'ni \ Sa\.a,}

nstructions)

Wedclks

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

AS NEEDED

. www.ethics . stale tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete‘this form. 1 Total pages Schedule A: 3
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
T BSON MEEKE R
4 Date § Full narne of contributor [ oul-of-stale PAC{ID#, y | 7 Amountof [3 In-kind contribution
contribution (3} ! description {if applicabie)
Hail M\an
..... [

-25- 1 6§ Contributor address, City, State; Zip Code 5{ P

[0-25-14 Co.00 l N)ﬂ‘

G’?O@ Oonpueed. Onive v TTK B |

{If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {(See Instructions) 10 Employer (See tnstructions)

Date Full name of contributor [] out-of-state PAC (10#:; ) Amount of l in-kind contribution

cantribution {$) I description (if applicable)
 Snocon Bighhe

Y0254 " Contributor address;  City; State; Zip Code

Hoooo | nle
Q16 gﬁ‘gac,\wn Cove  fintn, TR WRsD f

(if travel outside of Texas., complete Schedule T}

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D¥; ) Amount of I n-kind contribution
\ contribution ($) description {if applicable)
Elizabetu fudcews i
| Contributor address;  City; State; 2ipGode _i‘ |
|8-25 -1 S$6.00 | A6
\ .
200 Stwmbraw Ocive fushu 77 18617 |
’ (If traved outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See instructions) Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#; ) Amountof | In-kind contribution...—"|
contribution (8} , .description (if applicable)
|

_‘___..——"-?"'
..... S I g
Contributor address: City: State; Zip.Code— I
_ |
e {If travel outside of Texas, complete Schedule T}
-Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of ] In-kind contribution ™"

coglributjgn__,(&ﬂ]—ﬂde*s'é'ﬁ’ption {if applicable)
_ﬂfﬂ-

Contributor address;  City; State: mcm/ T |
/ {if ravet outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requiraments.

www.ethics_state . tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES . SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 3(a}

Advertising Expense GiftfAwardsiMemorials Expense Salaries/Wages/Contract Labor toan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officehclder/Political Committee
Fees Printing Expense . Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
— .
A Jhson MEEKE R
4 Date 5 Payeo name
jo- 0b- Lovw é\o\oc'.\ 'Oﬂ\a)'\'nﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code
1 - -
A 3.2 SOY Balconss Loeods Ocive #3706 fushw , TX I87SS
8 PURPOSE (a) Category (See categories tisted at the top of this schedule) {) Description {if travel cutside of Texas, complete Schadita Ty
OF
EXPENDITURE ] { 'h\
flvwnmwm 35 éu("l&hie. 7] CheckifAustin, TX. officeholdar living axpense
9 Complete QNLY if direct . Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date FPayea name
10-01- 2014 Dier Crecp '§\‘c,v|s
Amount () Payee address; City; State; Zip Code
8 Yed.y 120! Bor K Rancw Q& lgge Ulste | TTX Réus™
PURPOSE Category [See categories listed at the lop of this schedulg) Description (1 trave! outside of Texas, complete Schedule T)
OF
- sivs G
EXPENDITURE %\E’rhg‘ “5 '&v&n%—- [:’ Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payea name .
(06~ Lory Goosle | Tne.
Amount ($) Payes address, City; State; Zip Code
S lee.00 {600 PRI THERTZE PiCR , MOUUTATA UFew CR G4043
Category (See categornies listed at the top of this schedule} Description (If travel outside of Texas, complete Schadute T)
OF .
EXPENDITURE B'Amh 51\’\3 é‘?ws&- [J check d#Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-0- 2oy Ty Mabhaws Consoiing

Amount {$) Payee address, City; State; Zip Code
‘9?5'0-@0 104 fovnhiin Baks Clede #1170 Secramenro, (B §S821
PURPOSE Category {See calegories listed at the top of this schedule} Description (Ifravel outside of Texas. compiete Schedule T)

OF B \ Y
EXPENDITURE CD“\” \‘h “5 6-«06“5& D Check ifAustin, TX, officehokier living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us Revised 07/282014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acecounting/Banking
‘Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guida explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1

Total pages Schedule F:

Z

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

JRSoN MEESKER

4 Date § Payee name
[D-20- 2o Coos\c.. Hanc.
B Amount (%) 7 Payee address; City; State; Zip Code
. LY
% s0.00 1600 Awpnirneahce. 0&1’\&\0&.«1 , Novadtaw View , CR q4o4y2
8 PURPOSE (a) Category (See categories lisied al the top of this schedule) {b) Description (If travel outside of Texas, completa Schedute T)
OF
EXPENDITURE M‘Eng;“ . é‘-w:" S
5 |:| Check ifAustin, TX, oficeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expendiiure to benefit C/0

H

Date Payee name
ID-20- 2814 Hevut B Cewnfaigng
Amount ($) Payes address; City; State; Zip Code
4 spo SUZ Devcleq LA, Stdhnmey  OH 45265
PURPOSE Category (Seo categories listed at the top of this schadule) Description (If ravel outside of Texas, completa Schecusa T)
E)(PEI?I;TURE

Concoinn g éucpcwse

[J cneckitaustin, TX, officencider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payeae name
16-23- 2614 $ace boolk.
Armount ($) Payee address; City; State; Zip Code

f ¢or.85

| Rocuer Weay MWNemle vc.rk, CR 4q4o8

PURPOSE
oF -
EXPENDITURE

Category (See categories listed al the top of this scheduta)

Q-a.mh‘sh‘n 4 Gupgense

Description (If travel outside of Texas, complate Schadula )

"] Crecx ifaustin, TX, officencider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[2-24- 2014 Geogle |, Tnc.
Amount ($) ' Payee address; City; State; Zip Code
£900.60 Jito  AuwnghHrecire. &m&-wz.~| , Movabuin UNew c8 q4o4z
PURPOSE Category (See categories listed a1 the top of this schedule} Description (If rravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

fueehsin 5 Ccpense

[7] check taustin, TX, oficeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

4 Total pages Schedule E:

The instruction Guide explains how to complete this form. I

2 FILER NAME

TRON MEEKET

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNHTEMIZED LOANS: = D = = = =) $ 0 00
5 Dateoflean 7 Name of lender ] out-of-state PAC (D#: y] 9 Loan Amount ($)
b-10-14 TOSON MeskeiL $0.00
6 |Islender 8 lLenderaddress; City; S-tal'e;' ’ le C-o(-:le ----------------- 10 interestrate
a financial
Institution? vto. \?OK ?,0139?— g‘UiHV\‘ ™ 7gile '—D -
44 Maturity date
¥ {ﬁ) 10-3(- 201§”

14 Description of Collatera

[Ffone

12 Princig‘);l occupation / Job title (See instructions)

| Baeehsing [ 12 Gowldzns

13 Employer (See Instructions)

Meeleee Meaccomn

15 Check if personal funds were deposited into political account

18 GUARANTOR
INFORMATION

1T Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address: City State; Zip Code A’_
[Gflot applicable Vi }
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Vi vl
Date of [oan Narne of lender [ out-ot-state PAC [iD# ) Loan Amouﬂty
-
Is lender " Lenderaddress: City:  State; ZipCode 7 _ImErest rate
a financial -
institution? i}
Maturity date
Y N
L

Principal occupation / Jcb title (See Instructions)

Employer (§ee/l;|s:ruclions)

/ '

Description of Gollateral

[(] none

1" Check if personal funds were deposited into political account

&

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Amount Guaranteed (5}

qupation (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/20:14




